MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 509 4 q
OEPARTMENT OF PUBLIC HEALTH AND WELFARK
STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. —--——-—-—--—---Zf f__Primacy Registration District No. /?__2&___3.9“.,., s No. _____

ON THIS STUB

1. PUACE OF DEATH 7. USUAL RESIDENCE (Whera deceased lived. If institution: Residence bafors

a. COUNTY Mw v a STATE(]; 44 0und, b COUNTY 9&&4’4001 admissian)

b. CITRY {If outside corporate limity, give TOWNSHIP anly] Length of stay in 1b c. CITY Inside Limits

O CR
TOWN : 1 t" a)
KG‘JMM Ctt,i:l_j _ 35- Ly TOWN K(an PPyl C Yes No O
€. ;Lg.éplﬁﬂEoOF (1f NOT in hasplial, give location) Tnside Limits d:l;RDEaEEgs (If cutside, give location} Reside on Farm

INSTITUTION fe%mch /dowa,twé Yes [ No [ 367 Forest Yor 0 No )

3. NAME OF DECEASED Firm Midd|e 4. DATE Month Day Year

{Type or print} { [ ! UM yamg DEO:TH Be.cemf)efc 23 IQ63

5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | % AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 HR

925 ! w; - ; Widowed ] Divorced [J IO/‘J/I&?Q 74 Months | Days | Hours Min.

T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and sista or country) | 12, CITIZEN OF WHAT COUNTRY

jusing Q:zsl Z{ working life, aven IF rerired) Nw {-I : F ﬁibdd.o.!«m u S

13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Chardea Cobiwbua Laflanr Hlary Riddie By fvan C, Uouwnc

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, rzi or unknown|)| (If yes, giva war or dates : bA {. élobmgl lwg N. [fm "

fa
18. CAUSE OF DEATH (Enter only one cavse pd "1 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH
IMMEDIATE CAUSE {a) WM . 2-4—#,@_,
/ 0

Conditions, if eny, DUE TO (b} O cate

which gave rise to

above cause (a), _— A"
siating the under. g _/_
lying cause w31, DUE TO {c] Mr y

PART 1. OTHER SIGNIFICANT CONDlHONS CONTRIBUTING TO DEATH but nov relsted 1o the terminat PART ML, U  detepred wor femsls wa
diwesye condition given in PART | [ there a pregnancy in layt 90 days.

P a [Ote I O Ne | 00 Unknewn

. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMI__!IC'IDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter narure of injury in PART | or PART It of lrem 18.}
O 0O

PERFORMED?
YES[] NORR

. TIME OF Houl Manih, Day, Yaar
INJURY a.m,
p.m.
. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK [J ,

. | attended the deceased fmrn 1/4/( / IQ_ZM—AM! last saw E;,aliva anﬁnb

, 30 ’M m on the date stated above, and to the best of my knowledge, from the causer staled.

VS 300
Rev. 4/59

DATE AMENDED

-
Z
w
=
=
(9
]
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred ar.

27a. SIGNATURE {Degree_or tijle) 225 ADDRESS yg 2. 8 S €. Mo—»(— UA? " | 22c. DATE SIGNED
4 Z/ 47, s }1/.&5_;?—. i N /2 263
~J3s. BUR R ION, | 23b. DAT Tic. NAME OF CEMETERY OF CREMATORY 34 LOCAMN’tc.m town, or county) [State)

e SOVt | D) e | Momonial Park Cemetery | Kanaas City, fo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 24. REG]STRAR'S SIGNATURE
Eﬁ@ & ;SO.VI/_‘L ﬂfn&fuﬂjnf Km C‘btb'l /ﬂ- "l %’6 3 % ’%L——

{Licensed Embalmet's Statement on Raversa Side)}

USE BLACK INK

on H. Millerwuepical certirication

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. '5(7,? t?/ )
P. O. Addressz (? ”77"' -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revacation of license). ' .

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated abave.




